MISSOURI DIVISION OF HEA TI-g— STANDARD CERTIRICATE OF DEATH . -62-004518
- .. - .- - / .o,
- - ] e , 4 STATE FILE NUMBER
. Registration District No, oo e __Primary Registration District No. ______.________.Registrar’s Nol____ =S BO.F W . '
g AMENDED & T
1.%p1 T 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE mssom b. COUNTY admission}
w
% b. Ccl)'ll'!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY Lnside Limirs
w
= town  St, Louis 45 years Town §t. Louias . Yes [ No [
< c. FULL NAME OF {If NOT in hospital, give location) Insidde Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL OR . ADDRES§
, % T stiutioNn Bethesda Hospital Yes [ No[J 215 Mc Causland Ave. Yes [1 No [
¥ /2
4 i 3. I:AME OF DECEASED First Middle Last 4, DSFTE Menth Day Year
{Type or print)
- Anastasia Sheets DEATH Pabnuary 2, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- N N [ D. H in,
F w Widowed Divoreced [ 10_6_1891 70 onths ays I ourl—l Min
—| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v durin ost of wgrking life, even if retired)
E: Housewits Own home Illinois USA
9 13a. FATHER’S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF USBA‘ND QR WIFE
— A
-5 Vince Tochstein Effie Barnfield Charles William Sheets
w 15. WAS DECEASED £VER IN U.5. ARMED FORCES? 14 SOC1A1L SECLRITY WO 17. INFORMANT Address
—<L {Yes, or unknown){ (If yes, give war or dates of service
N No = Mrs. Gloria I. Hummel,2215 McCausland Ave,
—c - 18. CAUSE OF DEATH (Enter only one cause per line # INTERVAL BETWEEN
< raa PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
2 s W Yz centon éf—f e te
=-lez |U = IMMEDIATE CAUSE (a) — . LT o B il i
o O = - rd
-1 (2 S / v 7 5 "‘Z -
& | a Canditions, if any,]  DUE TO (%) Yt toco L = LY
w :}—) \.\Lhich gave rise f)u 7
= (a),
I |Z :?aorrneg ::I::szndeh :
__'_ lying cause last, DUE TO {c) \.a 5 / A
:'"% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L If deceased was female was
5 g disease condition given in PART | {a} there & pregnancy in last 90 days,
[ T
. E S W:ézgc ]DYea |MNO O Unknown
g = | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natore of injury in PART | or PART 11 of item 18.)
. g & PERFORMED?. . =] ] O
| S 3] YES [J NOR
E s 20c. TIME OF Hou Month, Day, Year I
g & ENJURY 2.m. ",
g p.m. '
70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
a-
é 21. | attended the d d from. 1/6/62 10, 2/2/62 and last saw ;(e‘;‘alive on. 2/2/62
"2,
o Death occurred 1.4 Sl P s S m on the date stated above, and to the best of my knowledge, from the causes stated.
a -
8 5 223, STGNATURE Degres or fitle) 275. ADDRESS ] 27c. DATE SIGNED
T e /Z/M,VMW | 4161 Lindell Bivd., St. Louis 8| 2/2/62
é 23a. BURIAL, CREMATION, | 23b, DATE 23 F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [m] REMOVAL (Specify) .
g =l Burial 2-5-62 alhalla Cemetery _ | St. LouisCounty MDD
= < | “2a Funerat GiRECTOR ADDRESS 25. DATE RECD. BY LO?L REG. | 26, REGISTRAR'S SIGNATURE
v P . g .
= o] Alexander & Sons, 6175 Delmar Blvd, FEB 2 AP y Ay 5
N PN, ]




-~ W

Dr. Wm. A. Knight, Jr. . (In office 2 to 4 P.M. Friday).

€ a- -

4161 Lindell Biwd, :
OL 2-2638 : o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. &
: Signed /ﬁd '272&%

Student
Signature of Student Embalmer
Licensed Embalmer No. Q%
P. O. Address é / 9 -

+ N r
SN »

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

.

Note:
with the above constitutes grounds for revocation of license).
3 1f embalmed by a'STUDENT, "he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shovld be so stated above.

.




